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PUBLIC SERVICE COMMISSION OF SOU1_I CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199 b

APPLICATION FOR CERTIFICATE OF I'UBUC CO_I_CE AND l_CF_tsrrY FOR
OPE_TIONOFMOTORV_mCLECAalt_a

CLASS C - CHARTER

I

_:_ :_,%_-_.,..:,.__¢._ :_ Date: //I.0/_

,JLi[ ] t} :, [il4

P_..2_j ..., ..j

Application is hereby made for a Certificate o_g_l_c_tl_enienoe and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq, (1976), and amendments thereto.

1. Name under which business is to be conducted (corpo_tion, partnership, or sole proprietorship, with or without trade name.)

...... _ " Street Addr_s bfApl_lioant "- r

Mailing Address Of Applicant (ifdiffer_t from s_ addr_s)

Phone Fax

L, ....
Emaii Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles oflncorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation'* Certificate.)

, Select Entity Type: (Check one)

Individual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having an interest in the business.

Corporation - List names and addresses of two prlnÙipal officers,
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month .....

_eU:

Cash

Receivables ....

Real Est_t_ ........

Buildings and Equipment (Net)

Motor Vehicles (Net)
, • ,,, - _

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

,&

Total Assets*

I +tab)H_ties and Equip:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity*

* Total Assets - Total Liabilities and Equity '
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Cha_es (List only maximum ohar_eS 13ermile or trip. and/or hourly, rate):

Reouested Scope of Authority: Check all counties in which you are requestln_ permi_ion to operate.
• You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

[_] Abbcville [-_ Ch_'okee [_ Florenoe [] Lee _ Saluda

[_ Aiken F] Chester [--] Georgetown [_ Lexington F] Spartanburg

F] Allendale E] Chesterfield [] Greenville [_ Marion El sumter

['_ Anderson [--] Clarendon J--_Greenwood [_] Marlboro [_ Union

Bamberg [-_ CoUcton _:] Hampton ["7 MoCol_i¢k [_] Williamsburg

a_wou V1D_,._o_ _ Ho_ I_ N_wb_y _ Yo_

[] .._fo. _ vmo. [] J.p°, n o_.-

[] Berkeley [] Dorchester [_ Kershaw [_ Orangeburg [_Statewide

["] Calhoun _ Edsefield _:] Lancaster [] Piokens

Charleston [] Fairfield r"] Laurens _ Richland
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a c_-tificate by ORS,

you will be required to have obtained a vehicle.

Maximum Number of P,_ngers Vehicle is Equinned to Carry: .(The number of passengers a vehicle is equipped

to carry is based on the number ofll_lIl_,_a in the vehicle, including the driver% sestbeit.)

E] 1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR & MODEL VIN#
EMPTY WEIGHT ._

,.J
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m_c¢ quoTz

Tho _ _ q_ b fat,

CEDRIC LUCAS

425 LONGWOOD RD, COLUMBIA, 5C 29209
............

$1,068.00 $350,000 CSL
_._ ..... J ............ : : -..........

11N_mvo _a_od _ bfo¢ a _ ot 12 ...... mor_

Miltmml LII#.- I1_ Omilc.

l-'t l'mmmlm* S_,IW'JO_
s.ls_* s_m/llMeoaCo_

Indudlqtindriva'smast_

BERKSHIRE HATHAWAY HOMESTATE COMPAIES
....... " Nm_orxm _p_ .............

3333 FARNAM STREET, OMAHA, HE 68131

•...."..................... - ............ HOi_ Ofgoe

Irontm_llk¢ wl_ tke C_lon'n Rules amd_ mtsfln8 to Im_mnoe mquimmm_ 8nd abe ,drovequoU,
meets ths minimum lou llmltmpnmm'ltmd.'Z1m!mm;mman__makkq_Im quotob auth(wLzodIb),tl_
_ _Ikr_ l;)qx_rmmt_]mmnm_ ;o_ Imagmo_biSeed__

07/I0/2014 Z_:_b(__ t''t_"

If you wish to mlf.imm your mowr _bk_ _o¢_ md _ _ youmN _ply w_ S.C. Code
_ g-_-_ ad $i-2_,_I0. Foe n _ emmet Vld_ Coi_ wlth tlm _ of Mot_

V_Iol_ ¢ (003) lBikS4_7,

If'you wish _o_ply M 8 _f._ Ix _ _mpim_oo _ tn _ _yo_ n_do oo
d_ Sou_ C.roUm Worl_. Con_o_tion CommlNiou (WCC) pmid_ _ ym wig tl. _ to: l) po_ •

_ I_m-of-_dtr _ tl_ WCC tta a minimum of _00,000,2) _ to 1_ •Yearlysel_ tax,and
3) ,_m_ m imy ,m mmml mmmmmt m tim _h Camllm Soe_zt tqJuryFuod. For m _ ooot_ _h_
WCC Self-lnmu'mm DIvLdom_ (803)73%5712 or on tim web atwww.wo¢otmM_,l_m_If-_
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Exhibit FiL_ Willing. and Able (FWA)

C /r,g. .............
.......... Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?

Yes _ NoO

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

_t Yes 0 No

3. Is Applicant aware ofthe Commission's insurance requirements and the insurance premium costs associated

therewith?

Yes 0 No
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Exhibit on Driver Qualifications

l* Applicant understands that all drivers must be a minimum of 18 years of age,

_) Yes 0 No
v_

, Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

Yes 0 No

, Applicant understands that a criminal history background check from the state where the driver currently lives

must be maintained in the Applicant's business office,

Yes O No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in

their possession when operating a charter vehicle, a valid drlver's license issued by the SC DMV or the current
state of'residence of the driver.

_Yes 0 No

5. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

Yes 0 No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POSTOFFICE DRAWER 11649

COLUMBIA. SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann, §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

S.C, Code Ann. Section 58-3-250 states, in part, that every final order ofthe Commission must be sewed by

electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREESto reedve futureCommission orders relatedto the Applicant'sauthority in South Carolina

_ throughtheCommission'seServieeSystem.TheAppllmat authoHT_theCommissiontoserveitsordersby usinl;thee-mall address as it tppcan on page one of thiaApplleatlon. To sign up foreServiee notifleati¢ms,pleue visit www.l_c.sc.
8or to b"x_atoa My DMS account.

TheApplicant DOES NOT AGREE to reodve futureCommbeion ordcn relatedto the Applicant'sauthority in South
[-- Carolina through the Commission's esorvice System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Applicant's Signature

Title of Ap'plicant (e.g. President, Owner, et¢_)

STATE OF SOUTH CAROLINA )

COUNTY OF )

• .  . oxNTO aEeOXEME- This.. _ day o_ LJ_ .... 20 ['_"'

_ .. ". 'i_. [(///' A_ x._.___," _

--w0. e R sl jo..o.
NotaryPubllo- StateofSouthC._ollr_
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